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3 important for weight regulation and that eating at the right time may be a relevant factor 46 to consider in weight loss therapy even after bariatric surgery. weight loss but subsequent weight regain leading to a final EWL <50%.
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64
A substantial amount of research has addressed the association of poor weight loss M A N U S C R I P T Patient data were codified to guarantee anonymity.
A C C E P T E D ACCEPTED MANUSCRIPT
108
All subjects attended both group and individual sessions, which included nutritional 109 counseling according to the current guidelines for the bariatric patient prior the 110 surgery 15 . Dietary advice was given to the patients after surgery: at 2 and 6 weeks, and instructed to complete the dietary records the week prior to the nutritional interview. Weight loss classification criteria.
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The criterion of weight loss response following bariatric surgery proposed by de 
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RESULTS
190
In the population studied, 67.8% of participants were considered good weight-loss- were found for energy intake and the macronutrients distribution at the periods of time 204 studied ( Table 2) . No significant differences were observed also after adjusting for 205 gender, age and type of surgery (p >0.05).
206
Our results indicate that weight loss effectiveness was related to the timing of the meals.
207
The percentage of late eaters (after 15:00 h) was significantly higher in the primarily 208 poor weight-loss-responders (~70%) than in both the secondarily poor weight-loss-209 responders (~42%) and the good weight-loss-responders (~37%) (p=0.011), after 210 adjusting for gender, age and type of surgery (Figure 2) . Consistently, primarily poor other two groups, while no differences were found in the timing of the other two main 213 meals of the day (breakfast and dinner) among the three weight loss groups (Table 3) . 
245
In our study, the caloric intake of the severe obese subjects followed was similar to that 246 described in other severe obese populations for both pre-and post-surgery.
23,24
247
However, interestingly, there were no significant differences in energy intake and found between the current study and previous ones could be that most of these studies 261 were performed in a short-term follow up while our study presents a mean of 6 years of 262 follow-up.
263
Another factor to considerer for weight loss is sleep duration because several studies poor-weight-loss response). In the current work the timing of food intake was timing, chronotype and sleep duration. However, our study has several limitations.
292
First, we want to highlight the fact that is an observational prospective study. Therefore, that dietary intake, physical activity and sleep data were self-reported by the patients 306 using validated questionnaires. Self-report data has many important uses but caution 307 must be accepted when interpreting it. Hence further investigation in food timing is 308 needed using a reference method such a biomarkers, accelorometers and sleep M A N U S C R I P T A C C E P T E D 
